Foster Family Home - Corrective Action Report

ProviderID: 1-100126

Home Name:  Ninan Bames, CNA ‘Review ID:  1-100126.7

1348 17th Avenue Reviewer: David Ayling

Honolulu HI 96816 Begin Date:  7/29/2019
Foster FamilyHome  Required Certificate . [11-800-6]

6.(d)(1) Comply with all applicable requirements in this chapter; and

Comment ............................................ e SAEE . SR T R S A o o S S

Home inspection for a 3 person CCFFH recertification made on 7/29/19. Cormrective Action Report issued during home
inspection with all items due to CTA by 8/29/19.
6.(d)(1) - see applicable sections of the review

3 Person Staffing 3 Person Staffing Requirements ~ (3P) Staff

(3P)(b)(2) Staff Allowing the primary caregiver to be absent from the CCFFH for no more than twenty-eight hours in a calendar
week, not exceed five hours per day; provided that the substitute caregiver is present in the CCFFH during the
primary caregiver's absence. Where the primary caregiver is absent from the CCFFH in excess of the hours, the
substitute caregiver is mandated to be a Certified Nurse Aide, per 321-483(b)(4)(C)(D) HRS.

Comment:
(3P)(b)(2) Staff - No Sign In/Sign Out sheet for last year.
3 Person Fire Safety, 3 Person Fire Safety {3P) Fire -

Natural Disaster _

Comment:

(3P)(b)(6) Fire - CG #2 and CG #3 have not lead a fire drill in the last year.

Compliance Manager Date
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Community Care Foster Family Home (CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report
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Chapter 17-1454
CCFFH Name: P//,A/A N PARNET
CCFFH Address: /”5\7@ /7’&/1 A—;’g k %??- /‘f/ ”]é—g/é
Rule Corrective Action Taken Date Prevention Strategy
Number Corrected
CVDCY | paiy, placedt 2 | Tedhg| | wiltl §§n it and
4t | g - in)in- end G A pusng Hiis
f—,-/Mf i ,guﬁ CEFFy %u'/fz!//{#wj{;gw%
pinder. et my Eotry.
W) 1) A
_)_/ /}ﬁ?w Sr e/«&/ﬁ/a/}q } bt ate 4
j,’;f..& CC’?#Z’ ﬁ [ﬂﬁg‘é /{,{ : : 2Ll
a pave ducdf laler ol - F o
’ Cs b Ged

2 ft’mg; & CL4 D
4% &Mjax oA

At Formarrrie .

R #4!;.;5- éM[Of

leart cee o pgd

Primary Caregiver's Signature: ///%/M

Print Name: Nfﬁ//f’ﬂ/ Wﬂ/ﬂ Date of Signature: 7/ Z‘?{/ /’f/ 7




